ENVIRONMENTAL REVIEW QUESTIONNAIRE FOR WORK
WITHIN THE COUNTY OF SAN DIEGO ROAD RIGHT OF WAY
(TO BE FILLED OUT BY APPLICANT)

PERMIT OWNER:

PROJECT LOCATION:

Please Check YES or NO

YES NO (FURTHER INVIRONMENTAL REVIEW MAY BE REQUIRED FOR A “YES” ANSWER)

The work is part of a larger project or program requiring multiple permits, or currently
under review for permit

The project proposes grading or fill within a creek or wetland area

The project will remove vegetation adjacent to a creek or wetland area

The project will harm or remove healthy, mature or scenic trees

The project is on a hazardous waste site per Section 65962.5 of Gov. Code

The project will have significantimpact to aesthetics

The project is located on a dedicated trail, or pathway

The project will have impacts to historic or prehistoric resources

The project will result in significant noise impacts

This language shall be placed on the face of the plans and will become a permit condition:

“If during the course of any ground disturbing activities any historic or pre-historic resources are identified,
work will be ceased immediately in that area and the Director of DPW notified. Work will commence once
authorized by the Director of DPW”.

“To avoid harm to any mature oak trees, the applicant will not place any concrete, fill, or grade within the
canopy of any mature oak tree unless an arborist provides direction and certification that such
construction would not cause harm to the tree”.

“The applicant will avoid construction impacts to mature trees by only allowing hand digging within the
canopy of any existing mature tree. Any tree with a diameter of 3 inches or greater will be considered
mature.”

“If existing landscaping is to be removed, the applicant will replace it in kind”.

| hereby certify the above answers are true and correct to the best of my knowledge:

PERMIT SIGNATURE: DATE:

February 2014
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